U.S, Depariment of Labor
- Office of Labor-Mz nagement
“Standards
Washington, DC 20210

FORM LM-30
LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

Form approved
Office of Management
and Budget
No. 12150188

Expires 11.30-2006

This report Is mandatory under P.L. £6-257, as amendad. Fallura to comply may result In criminal prosecution, fines, or civ: genallies as provided by 29 U.8.C 439 or 440

For Official Use. JInly
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| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
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1. File Number U - [',_@_[ ’ Q7

2. Fiscal Year Covered From:

“Q‘]J/GI_. e v Through: r&.-/ 21 /Z(X)A

i

3. Name and address of person [iing.

Name & esaurm __F!EBEBEEIDE:& o . ‘

P.O. Box, Bldg., Room No., if any L R

State [=REEE T ip g, U ZIP Code + 4 G40 S

sveet [3575 Springfield Avetny. .|

4. Name, file number. anc agd-ess of labor organization.

Name [OCAL 108, RIIDSU, UPCW, AFL-CIO, CLC

Labor Organization File N.mter Oatlgﬁ

P.O, Bex, Building and Roarn Number, if any ’

Stree! 4 576 ‘Spring field Avenune
oy ey T T
State T ZIP Code +4 (7040

5. Position In labor organization. E-» G -

T TIT T T T T T
 Reeek - e st

Enter appropriate data below If, during the past fiscal year, you or your speuse or minor child directly or ircirectly had any of the following interests
{except as specified in the exclusicns set ferth in the Instructio 1s):

A. Held an intesest in, engaged In transactions (including loans) with, or derived income or other econamic benefit of
monetary value from an employer whose employees your organization represents or is actively sesking to represent.

6. Name and adc ress of Employer (including trade rame, if any).

Name [AEARITGY BOS, LILLE. .

B T S

b

-

|

[P —

Trade Name, if any: [+ -

7.a. Nature of Interest, Transa:tion. or Income,

P.O.Box Bidg. RoomNo. itany [~ . | * e =
7.0, Amount
steet 111 Paterson Avenve -
ciy [fcbokes - . . . . "] $2£.00
stee NI~ 7. T T ] ZPCoe+4 BTO307 |
Signature

I affirm that I have/)ma
occurred in 3004. I e
Sigred o
JORGI

15. Signature and verlfication, The undersigned declares, under penalty of Perjury and olher applicable paralies of the law, that all of the informaticn
submitted In tris report (including the Information zontalned in any accompanying documenls), has beer examned by the signatory and is, 1o Lhe besi of the
undersigned's knowledge and belisf, true, correct, and complete. (See the section on penallies in the irsructiong.)

a good—-faith effort to recall all reportable transactions_ that
effort to report. a reascnable estimate of their value.

o 8/11/05 . .

Date

{973) 762-7224 Ext #26

Telephone Number

Form LM-3C (2004)
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Name 2f Person “iling

JORGE L. SEMIDEY

Fi'e Number U-

B. Held an interest in or derived income or economic beneft with monetary valua from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business

of an employer whose employees your labor organ zation represents or is activ
(2) any part of which consists of buying from or selling or leasing directly or indi

ely seeking to represent, or
rectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any

Streat | o !

——— - - N .- - +

ay

Stale | " . ZiPCode+4

9. Business deals with;

a, Labor Organizatior
b. Trust

¢. Employer

10. 1§ 9.b. or 9.¢. is checked give trust or employer's name.

Name

Trade Name, if e.ny: [—:_ ) L . i

P.0Q. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Street

11.b. Approximate dollar valL e of such dealing.

City

Sale . zPCode+d:.

12.a. Nature of interest 1eld or income received.
|

!
i
s
H
|

12.b. Amount.

C. Received from any employer (other than an employer covered unde
or from any labor relations consultant to an employer any payment of money

r parts A and B above)
or other thing of value.

13.a. Name and address of Employer ¢r Labor Relations Consultant
{including trade name, if any).

Name TNVESCO-NAM (Investment Igr.)

Trade Name, if any: :r

P.O. Box, Bidg. Room No.,ifany #2500

Cty | Louisville

state | KY lzZPcoders 40202

14.a. Nature of payment.

02/18/04 Lunch
05/25/04 Lunch

13.b. Is the Business an Employer ' or Consultant Y 7

14.b. Amount of payment.

$85.00
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